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K UNITED STATES OMB APPROVAL
SECURITIES AND EXCHANGE COMMISSION OMB Number: 3235-0076
Washington, D.C, 20549 Expires.‘ . 30 2008
Estima
FORM D hoursf
NOTICE OF SALE OF SECURITIES [ ¢
PURSUANT TO REGULATION D, y
SECTION 4(6), AND/OR 07045593
UNIFORM LIMITED OFFERING EXEMPTION .

Name of Offering ([ ] check if this is an amendment and name has changed, and indicate change.)

Digital Utilities Inc.

Filing Under {(Check box{es) that apply): [] Rule 504 [7] Rule 505 7] Rule 506 [] Section 4(6) [(] ULOE
Type of Filing: New Filing [ Amendment

A. BASIC IDENTIFICATION DATA

I.  Enter the information requested about the issuer

Name of Issuer  ([] check if this is an amendment and name has changed, and indicate change.)

Digital Utilities, Inc.

Address of Executive Offices (Number and Street, City, State, Zip Code) Telephone Number (Inctuding Area Code)
7325 Oswego Road, Liverpool, NY 13090 {315) 703-9016

Address of Principal Business Operations (Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)
(if different from Executive Offices)

Brief Description of Business

PROCESSED

Type of Business Organization

V] corporation |:| limited partnership, already formed [ other (please specify):
[] business trust [] limited partnership, to be formed MAR ] 6 2007
Month Year
Actual or Estimated Date of Incorporation or Organization: [0 6] [0 18] [ Actual [] Estimated THOMSON
Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service abbreviation for State: 5FINANCIAI.
CN for Canada; FN for other foreign jurisdiction) LB

GENERAL INSTRUCTIONS

Federal:

Whe Must File: All issuers making an offering of securities in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230.501 et seq. or 15 U.S.C.
77d(6).

When To File: A notice must be filed no later than 15 days after the first sale of securities in the offering. A notice is deemed filed with the U.S. Securities
and Exchange Commission (SEC) on the earlier of the date it is received by the SEC at the address given below or, if received at that address after the date on
which it is due, on the date it was mailed by United States registered or certified mail to that address.

Where To File: 1.5. Securities and Exchange Commission, 450 Fifth Street, N.W., Washington, D.C. 20549,

Copies Required.: Five (5) copies of this notice must be filed with the SEC, one of which must be manually signed. Any copies not manually signed must be
phetocopies of the manually signed copy or bear typed or printed signatures.

Information Required: A new filing must contain all information requested. Amendments need only report the name of the issuer and offering, any changes
thereto, the information requested in Part C, and any material changes from the information previously supplied in Parts A and B. Part E and the Appendix need
not be filed with the SEC.

Filing Fee: There is no federal filing fee.

State:

This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securities in those states that have adopted
ULOEL and that have adopted this form. Issuers relying on ULOE must file a separate notice with the Securities Administrator in each state where sales
are 1o be, or have been made. if a state requires the payment of a fee as a precondition to the claim for the exemption, a fee in the proper amount shall
accompany this form. This notice shall be filed in the appropriate states in accordance with state law. The Appendix to the notice constitutes a part of
this notice and must be completed.

ATTENTION
Failure to file notice in the appropriate states will not result in a loss of the federal exemption. Conversely, failure to file the
appropriaie federal notice will net result in a loss of an available state exemption unless such exemption is predictated on the
filing of a federal notice.

Persons who respond to the collection of informatien contained in this form are not
SEC 1972 (6-02) required to respond unless the form displays a currently valid OMB control number. 10f9




A. BASIC IDENTIFICATION DATA

I

Enter the information requested for the following;

®  Each promoter of the issuer, if the issuer has been organized within the past five years;

»  Eachbeneficial owner having the power to vote or dispose, or direct the vote or disposition of, $0% or more of a ¢lass of equity securities of the issuer.
»  Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and

L Each general and managing partner of partnership issuers,

Check Box{es) that Apply:  [] Promoter  [if Beneficial Owner Executive Officer  fy] Director [ General and/or
Managing Partner

Full Name (Last name first, if individual}
Garry McHenry

Business or Residence Address (Number and Street, City, State, Zip Code)
Same as corporation

Check Box(es) that Apply:  [[] Promoter Beneficial Owner Executive Officer /] Director [] General and/or
Managing Partner

Full Name (Last name first, if individual}
Joseph C. Passalaqua

Business or Residence Address (Number and Street, City, State, Zip Code)
Same as corporation

Check Box{es) that Apply: Promoter Beneficial Owner Executive Officer Director General and/or
pply
Managing Partner

Full Name (Last name first, if individual)
Richard Crosby

Business or Residence Address (Number and Sureet, City, State, Zip Code)
Same as corporation

Check Box(es) that Apply:  [] Prometer [ ] Beneficial Owner [7] Executive Officer [[] Director (O General and/or
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address  (Number and Street, City, State, Zip Code)

Check Box(es) that Apply:  [[] Promoter  [7] Beneficial Owner [] Executive Officer [] Director [] General andfor
Managing Partner

Full Name {Last name f{irst, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Check Box(es) that Apply:  [] Promoter  [7] Beneficial Owner [7] Execulive Officer [] Dircctor [] General and/or
Managing Partner

Full Name (Last name first, if individual}

Business or Residence Address  (Number and Street, City, State, Zip Code)

Check Box(es) that Apply:  [7] Promoter  [| Bencficial Owner  [] Exccutive Officer [] Director [J General and/or
Managing Partner

Full Name (Last name first, if individual}

Business or Residence Address  (Number and Street, City, State, Zip Code)

(Use blank sheet, or copy and use additional copies of this sheet, as necessary)
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B. INFORMATION ABOUT OFFERING

Yes No
1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? .........cccoeemnenn. C i
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any individual? oo $ 1,000.00
Yes No
3. Does the offering permit joint ownership of a Single UNit? i [K] £
4. Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any
commission or similar remuneration for solicitation of purchasers in connection with sales of securities in the offering.
ifa person to be listed is an associated person or agent of a broker or dealer registered with the SEC and/or with a state
or states, list the name of the broker or dealer. [f more than five (5) persons to be listed are associated persons of such
a broker or dealer, you may set forth the information for that broker or dealer only,
[Full Name (Last name first, if individual)
Business or Residence Address (Number and Street, City, State, Zip Code)
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check “All States™ or check iNdiVIAUAD STAIES) ticvviveiiiiccrccrii i seerst e et sres et e resans s fobeerersbr s b o dennedhesrrsrsnese s besen [] All States
[M1]
] [0 [ M X @ [ Fa BA B9 @ &9 R
Full Name {Last name first, if individual)
Business or Residence Address {Number and Street, City, State, Zip Code)
Name of Associated Broker or Dealer
States in Which Person Listed 11as Solicited or Intends to Solicit Purchasers
(Check “All States™ or check IdivIdUAL SALESY .o..coieeiieccee et ce e v et r b rrrares s rensret s e rssssnares s smsa s e e nesbane [] Al States
Al (1]

IFull Name {Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

{Check “All States™ or check INdIVIAUAL STALESY .....oooovvieeeeeee et et s e rsrese e rearmse et sasens et ebsatansasraeasassresesseasn

[ All States

I
EIEEE

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

3.

4

Enter the aggregate offering price of securities included in this offering and the total amount already
sold. Enter “07 if the answer is “none” or “zero.” !If the transaction is an exchange offering, check
this box ] and indicate in the columns below the amounts of the securities offered for exchange and
already exchanged.

Aggregate Amount Already

Type of Security Offering Price Sold
DIEBE oo veve et st eeerereemeeess et et sbesrare st ers b et eseenesee e b aR A AR Pe R A S A A ee SRS aT SRR an Rt ane e ren et r s $ $
EUQUILY et bt e e e et $ 1,000,000.00 ¢ 42,500.00
Convertible Securities (including warrants) $ $
Partnership INErests ...oovvcerviciniecceennan $ $
Other (Specify ) $

TOUAL e eesere e rees s oerescs s e ses et s s s s 1.000,000.00 ¢ 42,500.00

Answer also in Appendix, Column 3, if filing under ULOEL.

Enter the number of accredited and non-accredited investors who have purchased securities in this
offering and the aggregate dollar amounts of their purchases. For offerings under Rule 504, indicate
the number of persons who have purchased securities and the aggregate dollar amount of their
purchases on the total lines. Enter “0” if answer is “none” or “zero.”

Aggregate
Dollar Amount
of Purchases

$_42,500.00

3

b3

Number
Investors
ACCTEIEA ITIVESLOTS ... ov.eiversstssesasessessrssssesssrsssssarsssasstssaanoss s sssssessssessssesessnesssssesssns st sesanessssesees 15
INON-ACCFEAIE IMVESTOTS 1o ce e b s b s b bbb R b T E e 10
Total (for filings under Rule 504 only) ....oovvceerevmece i
Answer also in Appendix, Column 4, if filing under ULOE.
If this fiting is for an offering under Rule 504 or 503, enter the information requested for all securities
sold by the issuer, to date, in offerings of the types indicated, in the twelve (12) months prior to the
first sale of securities in this offering. Classify securities by type listed in Part C — Question 1.
Type of
Type of Offering Security

RIUEE B8 it ittt it et e et s et et e et brara e e e ae e s meemesieess et st as e

Dollar Amount
Sold

ReEGUIRLION A ..ottt ittt e e et e e e e s

R S0 ottt vt ot et e e e e e e e e e ee e e es e s re e

B | U U USROS ORI

§ 0.00

a. Furnish a statement of all expenses in connection with the issuance and distribution of the
securities in this offering. Exclude amounts relating solely to organization expenses of the insurer.
The information may be given as subject to future contingencies. If the amount of an expenditure is
not known, furnish an estimate and check the box to the left of the estimate.

Transfer ABENT'S FEES ..ot i s e st e e m s e am e e s
Printing and ENgraving CoStS . i rircrsrrsiaseniiinsrss s sssss s s ssisesss s enanssssas sesssesssssmasessssssesnosin
DT O T OO O S SO PRO OIS UP PSP PU OO PRSI
ACCOUNEING FEES 1ottt ettt e b e e a e e b s b e s bbb e bebb e e b s nbr b e s
ERZINEEIIE FEES cooviviiiiiiiriisctsinrieress s st sr s et st e asn et s s s sms e s mis et se bbb ems a0t s s s b b e bt b et b
Sales Commissions (specify finders’ fees separately) ..o

Other Expenses (identify)

40f9
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l C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

b.  Enter the difference between the aggregate offering price given in response to Part C — Question 1
and total expenses furnished in response to Part C — Question 4.a. This difference is the “adjusted gross 1.000,000.00
PEOCEEAS 10 THE TSSUEE.™ 1. oeeeuereuseceeemseissseessessenessecasesesseseaness e sens s ssnes e ks s ane s snns e ent bbb $ '

5. Indicate below the amount of the adjusted gross proceed to the issuer used or proposed to be used for
gach of the purposes shown. [f the amount for any purpose is not known, furnish an estimate and
check the box to the left of the estimate. The total of the payments listed must equal the adjusted gross
proceeds to the issuer set forth in response to Part C — Question 4.b above.

Payments to

Officers,
Directors, & Payments to
Affiliates Others
SALANIES AN FEES 1. ooeeeeerivenrestrenseers et eecaesssrass s eraseessssamses st rnsas sttt ssensinare s ssssennssensnes || B Os
PUFCHESE OF FEAI @SLALE ¢.v.cvoveeeeeceerereseteemeesest e sseesseaesses s sesessne s eeese s s st sec s b S bbb b 0s Os
Purchase, rental or leasing and installation of machinery
ANd CQUIPIMENL ....ooviviu e e reeeore e reesressarssessonesseesesis ~[1% s

Construction or leasing of plant buildings and facilities ..o s

.Os 0Os

Acquisition of other businesses (including the value of securities involved in this
offering that may be used in exchange for the assets or securities of another

ESSUET PUFSUANL L0 & IMETZET) 1rvrviverretivririmasrssmarenisessmsensstssssssssntses st iesaass s bsesass s st st anmst b3 r bbbt Os 0os
Repayment 0Ff INAEDIEANESS ....v.cceuicrrecrms oot s b b bR b e e s Os
WOIKITE CAPILAL ... ovoveeeees ittt sesess s st et b st et b s e s sma e st s 7R 42,500.00
Other (specify): Ms O3

% s
O TOUALS .voeeeevvis s eeremeeeee st eerenssse s ees s sest e sessssmmect s baent st n st snsosanmasssasssonstsecsssnsssnsnssesssnns | 9 0.00 2R 42,500.00
Total Payments Listed (column totals added) ..ot sereessssssissssses s snsmsssesesans $ 42.500.00

D. FEDERAL SIGNATURE

The issuer has duly caused this notice to be signed by the undersigned duly authorized persan. Hthis notice is filed under Rule 505, the following
signatlute constitutes an undertaking by the issuer to furnish to the U.S. Securities and Exchange Commission, upon wrilten request of its staff,
the information furnished by the issuer to any non-accredited investor pursuant to paragraph (b)(2) of Rule 502.

Issuer (Print or Type) Signature Date
Digital Utilities, Inc. 2-14-07
Name of Signer (Print or Type) Title of Signer (Print or Type)
Garry McHenry President
ATTENTION

Intentlonal misstatements or omissions of fact constitute federal criminal violations. (See 18 U.S.C. 1001.}

S5of@




C. OFFERING PRICE, NUMBER OF INYESTORS, EXPENSES AND USE OF PROCEEDS

b.  Enter the diffcrence berween the apgrepate offring price given in response to Part C— Question 1
and total expenses furnished in response to Part € — Question 4.4, This difference is the “adjusted gross 0.00
Proc et 10 BIE LBIUCE." ... oo s e e a8 et et et pee b Lo s oon

5. [Indicate helow the amourt af the adjusted gross procesd to the issuer used or propesed to be used tor
cach of the purposcs shown. If the smount for eny purpuse is not knows, furnish an estimate and
checkthe box to the lett o:'the estimate. The tatal of the payments listed must equzl the adjusted gross
proceeds to the issuer set torth in response to Part ¢ — Question 4.b sbove,

Payments (o

Officers,

Direstors, & Payments to

Affllintes Others
Salaries and fees ..., -8 0
Purchass of real e6ale ... i ieen o sssssiens e -3 Os
Purchase, rental or leasing end installetion of machinery
Construction or leasing o plant buildings and FACHTHEY 1imiirarremmeossnesserssresssesssesressoss st s s
Acquisition of other businesses (including the value of securities involved in this
offering that may be used i exchange for the asscts or securitles of another
{BBUST PUFRUBIE 1O B MMEIEOIY 1ivviciuosses raset e ebbst e 00 b 1o ra rat it sttt oo a5 ettt e eren s 0s
REPAYINCAL OF INARBUCHNESS 1ovvv i ceccecocruuunaresss asemnesnsseoesserrsses g eatstsat st s oo ettt 0s s
WOTKINE CAPIEBL o eceoeeeees ettt om s st sreretane e e e e bt e eeese oo 0s s
Other {specily): Os s
. e ] 8 s
CORIEIN TOILE 11 voos essre 110108110 eone st bbbkt e 8t e C1s 0.00 1% 0.00
Total Payments Listed {column totals RAG2AY . .....ccocoovosioeecis e oo s vests st e oo s 0.00

D. FEDERAL SIGNATURE

The lgsuer has duly censed thisnotics to be signed by the undersigned duly authorized persun, If this notice ia filed snder Rule 505, the foliowing
signature congtitutes en underuking by the issuer to furnish to the U.8. Securities and FExchange Commission, upon wrilten reguest ol'its ataf1,
the information fumnighed by the issuer to eny non-aceredited Investor pursuant paragraph (b}(2) of Rule 502.

I

Tssuer (Print or Type) . Signapr Mﬂ Date .
Grrry Metfen vy %ﬂ—«—\ ' Z [/z/f/;/p 2

Neme 4 'gncr'(Pr' Typs { Title of Signer (Print or pe) )
ﬁ(‘"’) ' - 7resiJen
N [} 1 {

&—rrfLbe( MeHenv 7

ATTENTION

intentional migstatements or omlesions of faot constltute federal criminel violations. {See 18 U.5.C. 1 Q¢01.)
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E. STATE SIGNATURE

1. 1s any party described in 17 CFR 230.262 presentiy subject to any of the disqualification Yes No
PrOVISIONS OF SUCK TUIRT oot s e ee s e e e ae e e e rae e e e e rean e sr s e enessenenenns ] ¥

See Appendix, Column 5, for state response.

2. Theundersigned issuer hereby undertakes to furnish to any state administrator of any state in which this notice is filed a notice on Form
D (17 CFR 239.500) at such times as required by state law.

3. The undersigned issuer hereby undertakes to furnish to the state administrators, upon written request, information furnished by the
issuer to offerees.

4.  The undersigned issuer represents that the issuer is familiar with the conditions that must be satisfied to be entitled to the Uniform
limited Offering Exemption (ULOE) of the state in which this notice is filed and understands that the issuer claiming the availability
of this exemption has the burden of establishing that these conditions have been satisfied.

The issuer has read this notification and knows the contents to be true and has duly caused this notice to be signed on its behalf by the undersigned
duly authorized person.

Issuer (Print or Type) Signature Date
Digitai Utilities, Inc. 2-14-07
Name (Print or Type) Title (Print or Type)

Garry McHenry President

Instruction:

Print the name and title of the signing representative under his signature for the state portion of this form. One copy of every notice on Form
I3 must be manually signed. Any copies not manually signed must be photocopies of the manually signed copy or bear typed or printed
signatures.
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E STATE SIGNATURE ' [

1. ls any party desciibed in 17 CFR 230.262 presently subject te any of the digqualification Yes No
provisions of sueh rule? | 0

See Appendix, Column 5. for state response,

2. Theundersighed [ssucr hereby undertakes (o furnish to any state adminisirator of'any state in which this notice is filed a notice en Farm
D (17 CFR 239.5C0) ot such times as rzquired by state law,

3. The yndersigned {ssuer hereby undertaiies to furnish to the state adminisirators, upon written request, Information furnished by the
iasuer 0 offeress.

4. The undcrsigned issuer represenis that the issuer is familiar with the conditions that must be satisfied to e entitled to the Uniform
limiled Otfering Exemptian (ULDE) of the stute in which this notice i3 11 'ed and understands that the issuer cluiming the availahility
of this exemption has the burden of cstablishing that thesg conditions have been satisfied,

The istuer hasread thix notification and knows the contents to be truc and has duly caused thik natiee to be signad on its beaalf by the undersigned
duly authorized person. -

lgsuer (Print or Type) Signature Date
SR pitflenvyy A«ﬁ [/(/L(/%“. Z/ZVA /

Neme (Print od Type) ! TKle{Print or Typt) )
GAREY Mctenry {residen1-
0
fnstriction:

Print the name and titls of the slgning representative under his signature for the state portion of this form. One copy ot every notice an Form
D must be manually signed. Any copics not manually signed must be photocopies uf the manuully signed uopy or heur typed or printed

signatures.
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APPENDIX

Intend to sell
to non-accredited

3

Type of security
and aggregate
offering price

Type of investor and

5
Disqualification
under State ULOE
(if yes, attach
explanation of

waiver granted)
(Part E-Item 1)

offered in state
(Part C-Item 1)

amount purchased in State
(Part C-item 2)

investors in State
(Part B-Item 1)

Number of Number of

Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
AL | il
AK [ |__] |___f
AZ |_____J ]
AR ] L]
CA [ X common; $20,000 | 5 $20,000.00 | 0 $0.00 ] f x|
co | | L]
cT Il__x || common;$5.000 |1 $5,000.00 |0 $0.00 [ =]
] |
pc| I | i
FL || _* || common;$5500 |2 $5.500.00 | 0 $0.00 [ x|
GA I____J L..WJ
| ] [ ]

il
1

l

| I -

=

L
L

L
_

=
<

i

=
i

MD | ]
MA | ]
Ml l___j ] l

i L]
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APPENDIX

|

Intend to sell
to non-accredited
investors in State

3

Type of security
and aggregate

offering price

offered in state

Type of investor and
amount purchased in State

wn

Disqualification
under State ULOE
(if ves, attach
explanation of
waiver granted)

(PartB-ltem 1) | (Part C-ltem 1) (Part C-Item 2) (Part E-ltem 1)
Accredied Now-Aceredited

State| Yes | No Investors | Amount Investors | Amount Yes | No
MO ]
M| | I |
NE -_j L]
NV L
NH L
NJ :_m__] x common; $4,000 | 1 $4,000.00 | 0 $0.00 E X
NM || Il | L]
NY X | common;$7,000 |5 $7,000.00 | 0 $0.00 r——] [ x|
NC [ x| common; $1,000 |14 $1,000.00 |0 $0.00 x|
ND |l 1
o .
ok L]
OR | 1
Pa || ] E
R o
5C | | I —
D | L]
o —
™ | L]
uT [
“ -
val 1L |
wal ]
o -
Wi L]
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APPENDIX

Intend to sell
to non-accredited
investors in State

(Part B-ltem 1)

3

Type of security
and aggregate
offering price
offered in state
(Part C-ltem 1)

Type of investor and
amount purchased in State
(Part C-Item 2)

5
Disqualification
under State ULOE

(if yes, attach

explanation of
waiver granted)
{Part E-Item 1)

Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
w ] |
PR I | -
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